. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI DR O

3 BuREAU oF THE CENSUS ir) .
- ALED OCT 18 1948 STANDARD CERTIFICATE OF DEATH State File No_mgﬂso
Registration District No...—...... 31& Primary Registration District No .._.._.;wg:’é‘ Registrar's No.

1. PLACE OF DEATH: P : 2. USUAL HESIDENCE OF .DECEASED: ;
e L T vagm2 ey e e B -
{a) County @ Sta;:._,ﬂ,j-ssou.;iu..._ ) County....Sta Louls,” -
® Cityor town_......Ohe Lonis, Missourd, . . . .. . =t
(If oumtside city or town lel.-. write “RURAL” and name of township) {¢) City or town Univera ity C itY 5 3 p—
(¢) Name of hospital or institution: D {[f outsida city or town limits, write “*RURAL") o
St, Lukes Hospital. @ Swreet Ny 1012 Waterman Avenue, :
. {If not in boapital or institotion, wrile street pumber or location) W (If rursl, give location) 7
(d) Length of stay: In hospital or institution L » no
{Specily whether (e) Citizen of foreign country? e (Yes or No)

In this community.

yeara, months or days) If yes, name ¢ountry.
3 (a) PRINT MEDICAL CERTIFICATION
FuLl, Name_ LYLA_RICHARDSON THOMPSON, ...
= 1'5; 20. DATE OF DEATH: Mom»_OCtober ... 3rd, -
3. (b) If veteran, 3. (&) Bocia urity
) year. 1948 L) hour. 44...__..6.,.2_.minute_....._..g...'..__.....M .
: name War. N_Qnﬁ.. No
21. 1 hereby certify that I attended the deceased from
) e} 5. Color or 6. (o) Single, widowed, married. | . 201050, GY. 3 1055
4, Sex Feml * !  race White . 3d1vorced.._Div°r_ced0 that I Iast 8aw h. egq.... alive On--—-—M > " I‘Jq&
6, (b) Name of husband or wif€. oo, 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uration
alive...een... _..years Immedlifﬁ of death
7. Birth date of deceased..... Sept'ember 15 ..19Q5‘ R | [ -- L‘Lﬂd
A {Month) (Year)
8. AGE: Yeata Months Days If less than one day
_/ 43 . 0 [ ] 18. hr, min
5. Bisthptace...Ste_ Lonig, ... Mssours, O
{City, town, or eounty) {State or Iuru:n country)

10. Usual occupaiion.__._.-aumiﬁ.t...._.._.._._-_..__-._.-.__._____-.___.._.........._..-_.

11. Industry or businesa PHYSICIAN

WRITE PLAINLY—USE UNFAD[NG BLACK INK—MAKE A PERMANENT RECORD

E { 12, Name..... Harry H, Richardson, e { Hedertine
= | 15, Birthplace___AUTOTE PORES,T.: ¥ T the cayse to
& | 13. Birthp A OTRy w0 ..., gaummy Blnd 1on i owla-uu&.....{ %l death
5 i4. Maiden name. ... M? }::‘UHE )Purlmbl 2 R harged sta-
B Petersb [ ........... M "Q M.._ AL Pt . / tisucally
g 15. B“’”‘“”"" ity S‘m fjm‘?)].?g’_ TSJ’JQ%Q;&;%M 22, If death was due to external causes, fill in the foliowing: ) B
16. (x) Informant___He He Richardsoen, : || (e Accident, suicide, or homicide (specify)
(5} Address 7012 Baterman Ave,................||® Dete of secureuce

Wh 2
17. (@ Czema&ion._”_ﬁm () Date thereof __. m}ﬂ)[ ,5{1*3( .|| @ Wheredid injury occur T o

(Burial, cremation, or remav! Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(2} Place: burial or cremauon...‘lﬁlhalla.*Clamtﬂry._.___,,___,

| 18. (a) Signature of funeral director. O o Ra _.Lllp.‘bﬁn._&_Sona._._... " While at m,k;_‘_ﬂ s ___________‘_5___9:" l(")” ‘i&:‘;)o; m,m.‘;) e
aress #9233 Delmar Bly'd., .
@) Ad _ﬁ#g] 33.D ? =2 23. Signature... ml‘d'_- o S— (M D. orotheh‘o
19. (@ (Drata received I.or,llmmmr) S ReFtear e nigneinr || Address.. 31)0_._ e A ... Date sinned.fﬂ'h_iu

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: ; ; , Registered Apprentice No.
working under my pérsohal supervision,

- Licensed Embalmer o..\? {/5/
, P. 0. Address, 7. f DALR. ,)ﬁa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to eomply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. oo -

7



